elsewhere. No history of plumbism or other cause of acquired gout. The blood uric acid was found to be high on September 7, but not on September 30.
The patient's father (C. W.), aged 64, has come up with his daughter. He is a red-faced corpulent man, who says that since 30 years of age he has suffered from recurrent gout in various joints, and that for the last four years he has been invalided by "gouty arthritis of the right knee." The father's father, who died in 1914 at the age of 63, had been subject to attacks of gout from about the age of 30.
Dr. VINCENT COATES said that he was interested to see typical gout in so young a %voman. Although cases had been reported occurring earlier in life, the occurrence was pncommon. The earliest case that he had seen personally was that of a boy aged 13. In this instance the diagnosis of rheumatoid arthritis had been made previously but the blood uric acid was abnormally high and the boy had completely recovered from his disability on the adoption of anti-gout treatment; the following year he had a typical attack of acute gout in one of his joints. It had been stated that gout was on the wane; while this was true in a measure, there were still a great many cases of gout but this disorder had become protean in character so that it should now be looked for in three principal forms: (1) frank tophaceous gout with acute attacks in the joints; (2) the type which simulated rheumatoid arthritis, the differential diagnosis from which required skiagrams and blood uric acid estimations; (3) the type which might be called covert gout, occurring in individuals with a family history of gout and complaining of " rheumatism " in the hands or joints, the real nature of the complaint being revealed by radiograms, blood estimates and appropriate treatment.
He had never seen a case of ab-articular toDhaceous gout in women. This case was shown to the Section twelve months ago' as a case of sarcoma cured by treatment with radium, goat serum, and Coley's fluid. The child was then nearly twelve months old, and had been free from any sign of growth for eight months.
Two weeks after the case was shown, a lump appeared in the submaxillary region, and the subsequent history is as follows:-24.10.32.-Enlarged submaxillary gland removed. Section showed chronic inflammation only. 9.11.32.-Lump appeared in the cheek. Excised from inside the mouth. Contained a good deal of necrotic material. Section showed spindle-celled (for Mr. CECIL P. G. WAKELEY). 4 D. M., a boy aged 6, ventured across an electric railway and came into contact with the "live" wire. His whole body was immediately doubled up in spasm, and he fell with the right arm on the live wire, lying thus for six minutes. A guard, who saw smoke rising from the child, removed him fromi the live wire by means of a pole hook.
On admission to King's College Hospital the boy was ashen grey, completely blind, much shocked; pulse 130, subnormal temperature, respiration normal but shallow. No spasmodic twitchings were observed. The burns were as follows:
Right arm: (a) Charring of external aspect of arm and forearm, as depicted in the accompanying photograph; the humerus being exposed and charred in its upper third. (b) Charring of the proximal phalanges of the middle fingers. Left arm: Burns involving muscle-just below the left elbow anteriorly. Left leg: Burns involving skin on outer aspect of left knee. Face: A few first degree burns.
Shock was immediately treated with intravenous saline and,glucose, morphia gr. , warmth, etc. The burns were not treated.
Twenty-four hours later the condition had slightly improved. Temperature 100-2; pulse 120; sight returned: nothing abnormal was found in the central nervous system except bilateral nystagmus. When shock had subsided the burns 1 Proceedings, 1932, xxvi, 51 (Clin. Sect. 5).
